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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABRLITY COMPANY

ARTICLE T "hme.
The name of the Lifmited Liabﬂm- Company is:

MICHIGAN INVESTMENT ENTERPRISE, LLC
(Mnst contein the wonds “Linited: Liabifity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
“The mailing address and street address of the principal office of the Limited Liability Coinpany ls:

Principal Office Address: Address:

2000 $ DIXTE HIGHWAY #2905 SAME AS PRINCIPAL
MLAM], FLORIDA 33133 ' ] :

ARTICLE ITT - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited l.;.ablhty Company caniiot serve as its own Registered Agent. You must desigmate ag indhvidual or

another busloess satity with an active Florida registration.) =
U =D,
The nzitme and the Florida sireet address of the segistered dgent are: § % i~
o
Name ™~ e H3
© S
2000 5 DIXIE EIGHWAY #205 * v —1 g
Flarida sirset address (P.O. Box NOT acceptable) yoEE
MIAMI . . PL ; 33133 w
" City State Zip

Having been mamed a5 registered ugent and 1o accept service of process for the nbove stated limited liability company af the
place de::gmlcd‘m this ceriificate, | herely acuept the appoiimentas registered agens anid agres to act in this éapactty. 1
Surther agree to omply with the previsions of ol stanutes. relnting v the' proper arnd complete performance sf my duties, and {
an famitiny wish and arcept the obligations.of my position as registered agént as provided for tn Chapter 615, F.5.,

/ ﬁ,@m Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICCE TV- )
The namne and address of each person authorized to' manage and control the Limited Liability Company:

Nameand Address:
AF[BR” Authonze.d Membeé
"MGR" Mmger
MGR ALEJANDRO PINO |
2000 § DIXIE HIGHWAY #205
WMTAMI, FLORIDA 33132
(Use antachiment if, necegsary)

ARTICLE V: Effective date, if ofher thari the date of filing: (OPTIONAL)

{If an effective date is Hsted, the date mmust be specific and cannpt be wore than five bastuess dxys prior to or 90 days after
the date of fitmg.).

Note: Tf the date frserted in this block dots notmeet the spplicable statutory filing requircments, t1is date will not be listed as.
the document’s etfective dite on the Department of State’s records,

ARTICLE VI: Other. provisions, if any.

NICOLAS VIDAL, AUTHORIZED REPRESENTATIVE

Typed or printsd oame of igree

Elling Feox,
$125.00 Kiling Fre for Ardeles of Org_anmtion and Designation of Regigtered Agen),
$ 30:00 Certified Copy (Optional)
$ 500 Certificate af Status (Optional)



